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O™WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI UGS 42

FILED MAY 271357  STANDARD CERTIFICATE OF DEATH St File N mreereremareene
'BIRTH NO. REG. DIST. NO. dé t —— PRIMARY REG. DIST. NO. Mgiﬁrar'& Na._...gé:m..._.‘.....—.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If institution: residepice before
a. COUNTY Knox a. STATE MO ©. COUNTY Knox iniselom.
b. CITY (I outaids corpurata limita, write RURAL nad give c. LENGTH OF [ ¢ cITY 7 Is Restatnoe within ledte ot
OR ' i OR Lo d
romn  Edina | o) STAY sl G50 Edina G =
‘d. FS&%PP#AT_EO%F (If not in hoapital or institution, give streot addrem or looatlon) Fq Asl;r[l;‘REEE-é (If ral, give location) ‘(-"9( 1%
Nenmonion Gilbson Hogpital & Clinie 4 °
agEAChéﬁ_"?EFD . a. (First) b. (Middle} ©. (Last) 4. DSEE (Month) (Dey) gw)
(Tvpeor Prins)  WINNIE L ACINA MILLER et May 20, 19
5, SEX / 6. COLOR OR RACE | 7. #]ADI})R"!,EB NEVER MARRIED, /| 8. DATE OF BIRTH — 5. AGE do yesn] v e | oAk | 7 wous v
(Bperify) . t } on Days | Hours | Min.
F W ried Aug 1, 1886 WG |
102 mlﬁiﬂ; ggclzupflezx u(j(;f:egni;iro:‘;:;k wb KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (G;(, ¢ad Stae o Foreign Gomaten) C 12 CITIZEN OF WHAT
Em loyeea room Auction Co. Knox County
13a. FATHER™ S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__Joa Rhoades ~ Minnie Ritz -
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? -S0CIAL SECURITY | 17. INFORMANT 5 S[GNATURE OR NAME _ ADDRESS
( no,or nown} ut Eive war or dat i ice) N -
e i ot 86-38-530?1 Mr. T. R, Miller Edina, Mo
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION ATH
oo for (), (b), and (¢} | DIRECTLY LEADING TO DEATH® (5) . 7 .

“Thiz doey not meazn AN:I'ECEDENT CAUSES f:
the mode of dving, such Morbid conditions, if any, giving DUE TO (b) -

ar heart faflure, asthenia, | rise to the above eause (o) stating

de. It means the dis- the underiping couae last. ‘;-‘:-.;_. o N
ecase, infury, or complica- DUE 70O (e} LY ".:
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS B s ) ] I

Conditions contributing to the death but not . / é 0

related to the disease or condition cauring death. o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ot /é 20, AUTOPSY? —

TION -
) YES D NO B‘

21a. ACCIDENT ~ 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY TQEJN OR TOWNSHIP) N 3ONTY) - (STATE)
- SUICIDE home, farm, fa strest, office bldg.,eta.) . v [

2id. TCI)¥E (Month) (Day)  (Year) (Hour} te. INJURY OCCURRED E
: - . WHILEAT [™] NOT WHILE
INJURY = | “woRrK AT WORK /'

22. T hereby certz Y that I attended the deceased from %ﬂ___ 19.£Z, lo . 19&2’, that I last saw the deceased
ahue on , 194°2 , and that death occurred aw 'm., from the causes and on the date slated above. .

NATYRE o rtitle.)j Z3b. ADDRESS - L . |23c DATE SIGNED

% /A ZM . Pg-s
. gr,qla NBH glé"}. : Bﬂa; 24b. DATE _ _ 24c: Mié‘%r-‘ CEMI:‘I'ERY OR CREMATOR’ 24d. LOCATION (City. mwn.o:eounfy) 3 (State)
'BuFia ™" 22 May '5"7| Pleagant. Prairie .|.South of Plevna, Mo.

DATE REC'D BY LC’;:EJ:&;L REGISTRAR'S SIGNATURE 75. FUNERAL /OVRESTOR' S SEGNATURE APDRESS

£, ¥ : A h‘( P il P ) ‘;f' -

balmet’s Statement ot Reverse Side)



R

STATEMENT BY LICENSED EMBALMER o -

I hereby certxfy that

e is recorded on the reverse stde of this certthcate wa?
_hyazer or by ... & A et TR eeeaens esbmacenas Student Embalmer No...

working under my personal supervision..

Stud?ni:.... .Slgmdm..gp dy f/‘?‘f IO ...
* o | -Licensed Embalmer Nozf’?

T , - . . : " P.-O. Address -Mﬁ .

Note: The above MUST BE SIGNED BY THE LICENSED-. EMBALMERm his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). ce
If embalmed by a STUDENT, he also shall sign in his OWN handwratmg. .
T th!.s body is not embalmed fact shou.ld be so stated above. oA T o

‘ﬂ';.q



